Objective: To determine the prevalence of exclusive breastfeeding during the first 3 months of life and its determinant factors in a city in the South region of Brazil.
Introduction
There is no doubt that the ideal food for children during the first months of their lives is breastmilk. The advantages have been very well documented in the global literature. [1] [2] [3] Based on scientific evidence, the World Health Organization (WHO) recommends the practice of exclusive breastfeeding for 6 months, in addition to its continuation with the addition of supplementary foods until 2 years or more. 4 Studies have demonstrated that children exclusively fed at the breast are less susceptible to diseases such as diarrhea 5 and dehydration. 6 There is evidence that breastfeeding during the first months of life reduces the risk of hospital admissions due to pneumonia. 7 Further advantages include gains in cognitive faculties 8 and protection against atopic disease. 9 A study published in 1998 provides exclusive breastfeeding rates for two cohorts from the city of Pelotas. 10 In 1993, at 3 months of age, 13% of babies were exclusively breastfed and 39% had already been weaned. In 1998, at the same age, around 57% of babies were exclusively breastfed and 11% had already been weaned. The second cohort, however, comprised children with no growth restriction (full term, non-smoking mothers, good socioeconomic status and free from perinatal morbidity) and whose mothers had received additional support to maintain exclusive breastfeeding.
An intervention study undertaken in the same city in 2000 found that, at 4 months of age, 29% of babies were exclusively breastfed and 31% had been weaned. This study also employed a sample that was not representative of the general population (babies with growth restriction and mothers who also received additional breastfeeding support). 11 Some studies [12] [13] [14] indicate factors that are positively associated with exclusive breastfeeding, such as higher maternal educational level, stable marital relationship, infants born with gestational ages greater than 37 weeks, mothers with previous experience of breastfeeding and women who live in their own houses. Another study 15 demonstrates that cessation of exclusive breastfeeding during the first months is associated with low family income, low maternal age, primiparity and mothers returning to work.
It was observed that these studies demonstrate that the practice of breastfeeding in different locations is heterogeneous, including in different regions within Brazil.
This in turn led to the belief that diagnosing of the local state of breastfeeding is of fundamental importance to the planning of policies to encourage breastfeeding.
The objective of this study was to evaluate the prevalence of exclusive breastfeeding during the first 3 months of life of babies in the city of Pelotas and to identify factors that interfere with the practice.
Methods
This was a prospective cohort study investigating several different outcomes. The research project was structured in two phases: perinatal (hospital screening) and follow-up (home visits when babies were 1, 3 and 6 months of age). The perinatal phase consisted of interviews with all mothers whose children were born in the maternity 
Results
During the study period there were 3,449 births, 81% (2,799) of whom were born to mothers resident in the city of Pelotas. Twenty-nine of these children were not born in hospital, but were included in the study. Ten patients were discharged from hospital early and could not be located again, and 26 were seropositive for HIV, being duly excluded. Fourteen mothers (0.4%) did not agree to take part in the study, and eight refused to do so because of early death of their babies. The final population interviewed during the perinatal phase was 2,741 mothers, which represented 98% of births within the target population. Nine hundred and seventy-three of these mothers were selected for follow-up at 1, 3 and 6 months postpartum.
At the 3-month follow-up, 940 questionnaires were answered, with a total of 3.4% losses, being 13 deaths, five unlocatable addresses, six moves away from the city and five exclusions (one HIV-positive mother, two with mental disease and two adoptions). There were also four refusals.
There were no statistically significant differences in terms of the distribution of demographic, socioeconomic or reproductive characteristics between the whole population screened at hospital and the sample selected at random for home follow-up. Around 68% of the sample were in the low family income bracket of up to three times the minimum wage (MW), 45% of fathers and 41% of the mothers had received between 5 and 8 years schooling.
Around 50% of the mothers were aged 20 to 29 years, 39% had delivered by caesarian, 66% did not work and 1/4 had smoked during pregnancy. A majority of the mothers (76%) had attended six or more prenatal consultations; the incidence of low birth weight was approximately 9%, and 12% of babies were born before 37 weeks gestation.
In relation to feeding patterns at 3 months, it can be observed that just 39% of the sample were being breastfed exclusively. The use of water/teas was observed in 13% of the sample. The main reason that mothers gave for introducing liquids was colic (41%).
Around 19% were on partial breastfeeding and the reason given for the introduction of supplementary foods was that babies were hungry (46%). At 3 months, 1/3 of the babies were already weaned. Pacifiers were being given to 64% of the babies, and the reason given by mothers was that they calmed their babies (53%). The results of this study found evidence of an association between the living conditions and cultural habits of the population and feeding practices during the first 3 months exactly these children who are most exposed to other factors that increase infant morbidity and mortality.
It is interesting to observe that children from extremely poor families (earning the MW or less) did not have an increased risk of not being on exclusive breastfeeding at 3 months, probably due to a complete lack of the means of acquiring any substitute for breastmilk.
After analysis by adjusted logistic regression, there was no significant association with length of gestation or birth weight, in contrast with another study in which low birth weight was negatively associated with starting and continuing exclusive breastfeeding. 18 The relationship between to maternal smoking during pregnancy and cessation of exclusive breastfeeding before the third month of life had no statistical significance after confounding factors were controlled.
A tendency was observed, however, for mothers who had smoked during pregnancy to breastfeed exclusively for shorter periods. There is a possibility that the same emotional factors that lead a woman to acquire a smoking habit also interfere negatively with her motivation to breastfeed. A similar result is to be found in a study performed by Silveira et al. 19 A statistically significant association was observed between maternal employment at 3 months and absence of exclusive breastfeeding at the same age. It is very probable that this is the result of some women returning to work from maternity leave during this period, separating them from their babies for around 8 hours a day, which
demonstrates not only the importance of maternity leave, but also of teaching women to express their milk so that their babies can still be fed exclusively on breastmilk even in their absence.
Some studies have demonstrated that the introduction of water or teas (predominant breastfeeding) is a frequent practice, particularly in developing countries. 7, 20 The results of the current study were similar since it was observed that these liquids were offered early on. This combination reduces the protection conferred by breastmilk against infection and also reduces breastfeeding duration, 21 in addition to being an unnecessary practice when babies are breastfeeding exclusively, even in countries with tropical climates. 22 Other Brazilian authors have also demonstrated that the offer of liquids to children exclusively breastfed occurs early. 23, 24 These infusions are offered in the belief that they have calming and laxative properties and this is a practice that is deeply rooted in our culture, even in populations who have been taught not to use them.
A strong association was observed between pacifier use at 3 months and absence of exclusive breastfeeding at the same age, which demonstrates that, although the population is instructed to avoid pacifiers, this is a cultural habit that is difficult to control and eradicate. In a study undertaken in Pelotas, RS, in 1993, it was observed that 67% of babies were given pacifiers during their first month and 80% in the third month. 25 A study by Soares demonstrated that pacifier use was more frequent among children not exclusively breastfed. 26 Kramer et al. demonstrated that, 73% of babies exposed to pacifiers had discontinued exclusive breastfeeding before 3 months of age, whereas babies not exposed had 4 The results reported here suggest that the practice of exclusive breastfeeding is still at levels well below those recommended, which in turn reinforces the need to continue stimulating breastfeeding during the first months of life.
